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SUPPLEMENT 


TO THE 


NOTES OF 


Representation of B.M.A. on Hospital Board 

The South Suffolk Division of the British Medical 
Association has achieved a very fine piece of work in 
obtaining direct representation on the Board of Manage- 
ment of the East Suffolk and Ipswich Hospital. Some 
months ago the Division suggested to the Board that two 
members of the Division who were not on the honorary 
staff of the hospital should be appointed as full members 
of the Board, which would derive benefit from such 
an association with the local profession and from a closer 
knowledge of the B.M.A.’s Hospital Policy. The Boaf€l 
was interested in the suggestion and arranged a confer- 
ence with the Division. The result has been the amend- 
ment of the hospital rules to provide for the annual 
nomination by the Division of two members of the Board. 
In announcing the amendment, the chairman of the 
Governors referred with appreciation to the Division’s 
“helpful expression of opinion ’’ in connexion with the 
Board’s future policy for the appointment of medical 
staffs. 


Diphtheria Immunization Schemes 


The Belfast City Council has introduced a scheme of 
diphtheria immunization. A whole-time specialist has 
been allocated for the purpose. Immunization is to be 
periormed free, but parents who are able to pay for the 
service are recommended to consult their family doctors, 
to whom the corporation will supply without charge the 
immunizing material. The Aysgarth Rural District 
Council has also adopted a scheme of diphtheria immun- 
ation, the facilities of which will be available to all 
persons in the area. The medical officer of health will 
visit the schools for the purpose of immunizing school 
children, and children under school age may also be taken 
to the schools to receive injections. Adults who wish to 
be immunized are advised to consult their doctors. 


Visiting Consultants at Southend Municipal Hospital 


The Southend Town Council has revised the method of 
tafing the municipal hospital for an experimental period 
of one year with effect from January next. It proposes 
gradually to introduce a visiting consultant staff to assist 
and advise the medical superintendent and his resident 
medical staff. The visiting consultants will be selected 
from the honorary visiting staff of the Southend General 
Hospital, and they will receive sessional fees on the 
BMA. scale with travelling allowances. 
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The B.M.A. Library 

The Librarian’s report for the period from April to 
September, 1936, shows that the number of members 
making use of the library during that period was 11,761, 
an increase of 1,266 on the corresponding figure for last 
year. The number of books borrowed from the lending 
library was 7,786, and 224 requests were received by 
post for literature or lists of references on some specific 
subject. Members are making increased use of this latter 
service, and letters of appreciation are frequently received 
from members who have found it of great value. 


Swansea Hospital Contributory Scheme 


The Swansea Hospital Board has extended, for an 
experimental period of one year, the benefits available 
to the members of its hospital contributory scheme. Not 
only will treatment be provided without charge in the 
Swansea Hospital, but, if amy membér requires hospital 
services during his temporary absence from home, the 
cost will be refunded to him. A member who receives 
treatment in a municipal hospital will be reimbursed the 
amount charged at a rate not exceeding 6s. a day and 
for a period not exceeding four weeks. If a longer stay 
in the hospital is necessary the case will receive special 
consideration. 


America on the Health Insurance System 

The alleged evils of national health insurance continue 
to be pressed upon the attention of the American public 
by various sections of the medical profession in that 
country. The New York State Medical Society has 
recently issued a booklet, which, purporting to give an 
unbiased account of the evidence on the subject, makes 
very surprising reading. It is suggested, for example, 
that insurance practitioners are responsible to officials of 
the insurance fund rather than to their patients. Again, 
that many insurance practitioners in Britain are content 
with casual observation of incipient disease, no treatment 
being provided until the disease has become much more 
advanced, sometimes beyond hope of repair. ‘* Health 
insurance practice,’’ it is stated, ‘“‘ has to be quick and 
cheap practice. It is easier for a British doctor to give 
a health insurance patignt a bottle of medicine than to 
give him a thorough diagnosis.’’ It is admitted that 
some foreign doctors who have visited America have 
praised the system, but the only comment offered on this 
unwelcome fact is the brief quotation, ‘‘ His song I sing 
whose bread I eat.”’ 
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Problems in Practice 


UPPLE ‘MENT 


Defence Against Air Atiack at Worthing 
in arranging a scheme of air raid precautions. 


first-aid and decontamination centres. 


Gift to Hull Hospital for Women 


attended by their own doctors. 


ment after forty years’ practice in the district. 


practice in Bristol. 


improvements. 


the Head Office of the British Medical Association) 


to medical 
evidence in criminal prosecutions. 


ances 


the witness resides or practises: 


only, 


guineas, 


“place” 
at which the witness attends to give evidence. 


qualifying to give evidence. 


hours for the purpose of giving evidence. 


railway or other public conveyance is available, a is 
The West Sussex Division is one of the local bodies 
which have co-operated with the Worthing Town Council Coroners’ Courts.—The fees payable to a legally gy: 
The plans fied medical practitioner who has made any fae 
include the establishment of casualty clearing stations examination by the direction or at the request 
and base hospitals, ambulance services, and combined | COroner, oF who has attended an inquest in Obit, 
to a summons of a coroner, are as follows, { 
1. For attending to give evidence at any inquest y 
’ no post-mortem examination has been made by the . 
Dr. Ethel Townend has given £5,009 for the purpose of | tioner, one and a half guineas for each day on which he | 
providing in the Hull Hospital for Women more accom- | required to attend. : he i 
modation for women of moderate means who wish to be 2. For making a post-mortem examination of the bod 
the deceased and reporting the result thereof to the re 
i ied without attending to give evidence at an inquest, two ines 
Dr. H. Barclay Falconer has received a presentation 3. For making a post-mortem examination of the body g 
from his friends in Shirehampton, Bristol, on his retire- the REE (including the making of a report, if ap d 
the result thereof to the coroner) and for attending to ¢ 
: a evidence at an inquest on the body, three guineas {or ‘ 
Phelps is retiring after thirty-six yeafs first day and one and a half guineas for each subsequs 
day on which the practitioner is required to attend, : 
The Stockton and Thornaby Hospital has just celebrated No fee or remuneration is payable from the publi: 
the sixtieth anniversary of its opening, and it is proposed | funds in respect of a post-mortem examination institut 
to commemorate the event by forming a Diamond Jubilee without the previous direction or request of the coroner, 
Commemoration Fund to provide structural and other 
CAVEAT EMPTOR 
Inquiries received recently from a considerable 
PROBLEMS IN PRACTICE of members suggest the desirability of repeating th 
. following warning, which was published in the Britig 
(These columns are devoted to matters of general interest | Medical Journal of March 21st, 1936 (p. 624), 
on which individual members have sought the advice of eS yee 
Once again it seems necessary to put busy and pre 
2 occupied doctors on their guard against the blandishment 
of an itinerant canvasser, who may try to get their signatur: 
FEES FOR ATTENDANCE IN COURTS IN ENGLAND to an order for a high-sounding encyclopaedia in seven 
AND WALES volumes ‘ with research privileges.’ As we pointed out thre 
years ago, the book and the ‘ service’ may 
Criminal Courts.—The following are the usual allow- | \ orth subscription ; but whoever feels 
practitioners for attending to give | of this kind would do well to read the terms and conditioy 
very carefully before signing any document.” 
for atte to evidence ace where 
For attending to give evidence in the town or place whert OPHTHALMIC. BENEFIT 
If the witness attends to give evidence in one case Insurance practitioners are frequently called upon unde 
not more than one and a half guineas per diem. their Terms of Service to give to a patient a recommends 
If the witness gives evidence on the same day in two | tion to the effect that ophthalmic treatment, which is no 
or more separate and distinct cases, not more than three | within the scope of their obligations, should be obtained, 
This may take the form of a written recommendation by 
For attending to give evidence elsewhere than in any town | the practitioner or the completion of a section of a fom 
or place where the witness resides or practises, whether in | issued by the patient’s approved society. Incidentally, 
one or more cases, not more than three guineas per diem. | the practitioner is not called upon to complete the latte 
‘Town ’’? means mun:cipal borough or urban district ; and | jy cases where he has issued a recommendation. It is 
means within a radius of three miles from the court | gesirable that practitioners should watch carefully the 
There may be allowed to expert witnesses such allowances form of words to a they =" asked to append ti 
for attending to give expert evidence as the court may con- signature. The Association is of eg big - — 
sider reasonable, including, where necessary, an allowance for mendation should take the following form, which wa 
No full day allowance shall be submitted to and accepted by the Ministry of Health 
paid unless the witness is necessarily detained away from his | some years ago: ‘ 
home or place of business or employment for at least four I am of opinion that the above-named requires a further examim- 
If the time is less | tion of his eyes. 
than four hours the witness shall receive not mors than one- 
half of the allowances which he would have received if he Signature of Doctor.....:::.::s:ssesssss0ssaneee 


had been detained for the full day. 

For attending court from a distance of over two miles the 
fare actually paid may be allowed to witnesses travelling by 
railway or other public conveyance. Railway fares, except 
for special reasons allowed by the court, shall be third class ; 
and, if return tickets are available only return rates are 
allowed. Where no railway or other public conveyance is 
available and one or more witnesses necessarily travel by a 
hired vehicle the sum actually paid for the hire of such 
vehicle, not exceeding 1s. 6d. a mile each way, is allowed 
provided that where two or more witnesses attend from the 
same place the total allowance shall not exceed Is. 6d. a mile 
each way unless the court is satisfied that it was reasonably 
to hire more than one vehicle. To each witness 
travelling on foot or by a private conveyance, where no 


necessary 


* Any special feature of the case may be stated. 
Practitioners are sometimes confronted with a fom 
which has been issued by an optician, and reads 
follows: ‘‘I desire to have my eyes examined by my 
optician, Mr.... .’’ Such a form has obviously beet 
issued by a sight-testing optician, and a practitioner 
should think twice before he gives what is nothing les 
than a recommendation that the patient should & 
examined by a sight-testing optician. It is the policy 
of the Association that in the interests of the public aa 
examination of the eyes should be conducted only by 
qualified medical practitioner. 
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INSURANCE MEDICAL SERVICE 


WEEK BY WEEK 


for Hysteria—Fatal Termination 
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ent 
- report is presented this week to the London 


A lengthy mmittee upon a question raised by the father 


Insurance 
of an insure 
igsurance PF 


d person as to the treatment provided by an 
actitioner for his daughter, now deceased. 

itioner throughout the earlier part of the illness 
The prac case as one of hysteria bordering on mental 
trated practitioner, who was called in with 
order. nce of the doctor against whom the present 
node on May 17th arranged for the admission 
cmp tient to a hospital for observation, as he had 
of the — opinion that she was suffering from acute 
formed fl insured person died on May 18th, and an 
_ ‘as held, the verdict being that death was caused 
eal stenosis, pulmonary oedema, toxaemia, and 
eh testing by the Medical Service Subcommittee 
. stitioner put in a communication which he had 
oe ae from the pathologist who conducted the post- 
par examination on the insured person, and the 
a members of the subcommittee stated that, having 
song the contents of that communication, the actual 
~ of death of the insured person remained obscure. 
The conclusion of the report is as follows: 


“We took the opportunity of informing the father that in 
of our medical members no known form of treat- 

t could have prevented the unfortunate termination of 
SS aasahter’s illness. We are of opinion that the practitioner 
Ripcend a hysterical condition and treated the patient 
accordingly. Doubtless he was of opinion that sympathy 
would tend to accentuate the hysterical condition, and his 
manner accordingly may have been somewhat brusque. He 
gw the patient on a number of occasions in the early part 
of the illness and it is agreed that her condition improved to 
goch an extent that after April 16th she was able to visit 
his surgery. Subsequently her condition became worse again, 
and we are of opinion that in regard to two incidents the 
practitioner's conduct was such as to amount to a breach 
of the Terms of Service for insurance practitioners. He 
stated that he had been informed on May 8th, 1936, that 
the patient had fallen in the street and had been taken to 
hospital in an ambulance and that he intended to visit her 
at home on the following day, but that he forgot to note 
the visit and did not go. We think that on this occasion 
he failed to visit a patient whose condition so required. 
There remains the question of the certificate of incapacity 
which he issued to the insured person’s mother on May 5th, 
1936. He admitted that he issued the certificate without 
having seen the patient within twenty-four hours ; and that 
it was his intention to visit her on the same day and that he 
forgot to do so. The practitioner signed a statement that he 
had examined the patient, which was not a fact, and, while 
we have no doubt that he intended to regularize the position 
by visiting her, it is a fact that he did not do so. We 
recommend : 


the opinion 


“ That the committee is of opinion that a breach of the 
Terms of Service for insurance practitioners was com- 
mitted by the practitioner in connexion with the case of 
the deceased insured person concerned ; that the Minister 
of Health be asked to withhold the sum of £5 
from the money payable to the committee in respect of 
medical benefit with a view to the deduction of a corre- 
sponding amount from the remuneration of the practi- 
tioner ; and that the complainant, the practitioner, and 
the Minister be so informed.”’ 


The medical members of the subcommittee, in a 
separate paragraph appended to this report, expressed 
their dissent from the recommendation to withhold a part 
of the practitioner’s remuneration. They held the view 
that, having regard to the obscure nature of the com- 
plaint and the practitioner's explanations, a caution on 
this occasion would fully meet the case, and that no 
rtcommendation to withhold any part of the practitioner’s 
fmuneration should be made. 


An Expensive Mistake 


In the minutes of the Lancashire Insurance Committee 
there is a report of a case in which a doctor ordered 
insulin on the official prescription form for a person not 
entitled to medical benefit ; the cost of the prescriptions 
was £93. The subcommittee was unable to find any 
reason why the doctor should not be called upon to refund 
this amount to the Chemists’ Fund, but was prepared at 
the request of the practitioner to arrange for repayment 
by instalments. 

{In another case referred to in the same report, where 
insulin had been supplied over a number of years, the 
committee was satisfied that the insurance practitioner 
had been of the opinion throughout that he was entitled 
to regard the patient as an insured person, and had at 
no time charged her fees as a private patient. The com- 
mittee in this case did not take any steps to recover the 
cost of the insulin prescribed, but made special arrange- 
ments whereby, in future, prescriptions of an expensive 
character, for such items as vaccines and insulin, will be 
tested against the doctors’ registers. 


Refusal of Hospital Treatment Until too Late 


One of those cases in which death ensued after a long 
delay on the part of the patient in accepting advice to go 
into hospital is reported in the minutes of an Insurance 
Committee. The grounds of the complaint in this case 
were that the practitioner was negligent in his treatment 
of the insured person in that: (1) he did not visit the 
patient unless specifically requested to do so; (2) he 
appeared to take no interest in the case ; and (3) he failed 
to diagnose correctly the condition from which the patient 
was suffering. The case presented features which are, 
unfortunately, rather common where there has been a 
similar delay in the acceptance of advice. The practi- 
tioner put in a report from the local tuberculosis officer, 
which showed that on April 29th, 1936 (after another 
practitioner had been called in and the first practitioner 
had taken steps to have the insured person’s name 
removed from his list), the insured person was visited 
and found to be suffering from pulmonary tuberculosis, 
but had refused hospital treatment. The report indicated 
that further visits were made by a health visitor on 
June 9th and July 14th and 27th. The insured person 
was again visited by the tuberculosis officer on September 
2nd, when, on being appealed to, he agreed to go into 
hospital. The report proceeds to a conclusion as follows: 


“It is quite clear that the practitioner gave indications on 
more than one occasion that the case was one for hospital. 
The subsequent history bears out the impression which we 
formed that the insured person was disinclined to avail himself 
of hospital treatment, even when pressed to do so by the 
tuberculosis officer and the health visitor. The period 
covered by the incidents giving rise to the question is only 
three weeks, the first application for the practitioner’s services 
having been made on April 6th and another practitioner 
having been called in on April 27th. During that time the 
practitioner had visited the patient four times, and, while he 
was suspicious of the development of the illness, we accept 
his statement that it was not until April 24th that he regarded 
it as other than one of the characteristic bronchial attacks 
to which the insured person was subject. In our view the 
charge of neglect has not been established. While expressing 
every sympathy with the widow, we are satisfied that there is 
no evidence that the practitioner failed to exercise proper care 
and skill in his treatment of the insured person.”’ 


Rural Practitioners: Post-Graduate Courses 
and Special Subsidies 


An inquiry having been made as to the position of 
practitioners in rural areas with regard to the special grant 
available in England and Wales to provide assistance 
beyond the ordinary mileage grants, the following state- 
ment has been prepared of the existing position. 

Out of the amount available for mileage in England 
and Wales a sum of not more than £10,000 is annually 
set aside to provide further assistance, by means of grants, 
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for practitioners working in isolated rural areas where 
the conditions which distinguish rural from urban practice 
are present in their most intense form. 

The principal heads under which these grants are 
made are: 


1. Improving the means for the transmission of messages 
between practitioners and insured persons. 

2. Establishing a practitioner in medical practice in an area 
which does not possess an adequate medical service. 

3. Granting a subsidy to a practitioner whose total net 
income does not furnish a competence. 

4. Assistance towards the upkeep of a motor car or other 
means of conveyance. 

5. Establishing and maintaining branch surgeries or houses 
of call in detached portions of the practice. 


Insurance Acts Committee SUPPLEMENT 


Britisn 
at, 


6. The provision of the cost of a locumtenent ; 
holiday or illness. Cases 
7. The payment of part or all of the costs of a ' 


post-graduate study, including the cost of a locumte OUrSe of 


nen 
In all cases it is necessary to establish that Pe. 
specified is essential for an adequate medical sae - 
the insured persons in the area, and that the practity for 
himself cannot afford the cost of the facilities jn u _ 
It should also be noted that these subsidies are a. = 


0 
sarily recurring. 
Application for grants under one or more of the { 
going heads should be made to the clerk to the Thay 

ce 


Committee for the area in which the practice js Situated 
After consultation with the Panel Committee, the Tnsuy 


ance Committee submits a recommendation to the 
Minister, with whom the final decision rests, 


INSURANCE ACTS COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION, 1936-7 


REPORT OF NOVEMBER MEETING 


A fully attended meeting of the Insurance Acts Committee 
—the first of a new session—took place on November 19th 
and lasted all day. Dr. H. C. Jonas was unanimously 
re-elected to the chair, and new members were welcomed 
in Dr. P. V. Fry, Dr. W. M. Knox, and Dr. G. H. Pearce. 
Various subcommittees were reappoiated, including that 
concerned with rural practitioners (on which Dr. ie SAG 
Brown was appointed ‘‘ urban member ’’), and others 
dealing with additional treatment benefits and also the 
question of insured stafis of hospitals and institutions. 
The following were appointed as the Committee’s nominees 
on the Ministry of Health Distribution Committee: Dr. 
H. C. Jonas, Dr. E, Lewys-Lloyd, Dr. E. A. Gregg, and 
the Deputy Medical Secretary, together with Dr. H. 
Reynolds Brown, Dr. D. G. Greenfield, and Dr. D. O. 
Twining for questions concerning mileage. 


PROPOSED EXTENSION OF MEDICAL BENEFIT TO 
PERSONS UNDER 16 YEARS 


The most important matter which engaged the Com- 
mittee’s attention in a prolonged discussion was_ the 
Government proposal for the extension of medical benefit 
to include persons between school-leaving age and 16 
vears. The chairman appealed for a broad discussion on 
this subject in view of the fact that representatives of the 
Committee were meeting the Ministry on the morrow. 
The view of the Ministry was that for the 700,000 persons 
who would come into medical benefit as a result of this 
extension there was justification for suggesting a capita- 
tion fee of less than 9s. on the two grounds: (1) as there 
was no sickness benefit no medical certification would be 
required, and (2) the amount of medical attention in 
respect of these young persons would be less than that 
required in respect of the existing insured population, 
the stage of childish infections having passed and that 
of adult illness (for example, tuberculosis) not having 
been reached. 

The proposals of the Ministry of Health, which had 
been ‘conveyed to representatives of the Committee, were 
discussed at great length. A memorandum outlining the 
Committee’s views was approved as a basis of representa- 
tions to be made to the Ministry by representatives of 
the Committee the following morning. It was decided 
that unless the Ministry’s offer conformed to the sugges- 
tions approved by the Committee an emergency confer- 
ence of Local Medical and Panel Committees should be 
immediately called and advised by the Insurance Acts 
Committee not to accept the Ministry’s proposals. The 


_ Committee found it impossible to accept for one moment 
| a differential rate of remuneration for different classes of 


| at the conference, and it was resolved to recommend to 


insured persons, and thought it particularly unfortunate 
that there should be any suggestion of a “ cut’” gate 
in remuneration for an age group of the community upon 
which so much preventive care should be, and is being, 
expended. The negotiators appointed were the chairman 
of the Committee (Dr. Jonas), Dr, Dain, Dr. Gregg, with 
the Medical Secretary and Deputy Medical Secretary (Dr, 
Anderson and Dr. Hill), and the Scottish Medical Secre 
tary (Dr. Craig). 


RESOLUTIONS OF ‘THE PANEL CONFERENCE 


The resolutions of the conference with regard to the 
claim for an increase in the capitation fee were referred 
to a Remuneration Subcommittee, with instructions to 
go ahead with the preparation of the case and report to 
the Committee. A questionary issued on the subject 
by the London Panel Committee and a report thereon 
were referred to the subcommittee. The subcommittee 
was constituted as follows: The chairman (Dr. H. C, 
Jonas), Mr. D. EF. Dickson (chairman of the conference), 
Dr. P. V. Anderson, Dr. H. G. Dain, Dr. T. Fraser, 
Dr. E. A. Gregg, Dr. H. W. Pooler, Dr. M. W. Renton, 
Dr. W. E. Thomas, Dr. W. G. Thwaites, and Dr, S$. A. 
Winstanley. 

The question which arose at the conference as to the 
procedure for the election of direct representatives on the 
Insurance Acts Committee led to a further discussion oa 
the question of plumping. It was felt that some am- 
biguity had attended this subject when it was discussed 


the next conference that no reference be made to plumping 


| on the voting papers sent out, but that it should be 
| clearly stated that while each voter might use either one 


| or more of his votes he could not give more than one vote 


to one candidate. 

On the new scale in regard to the administration of 
anaesthetics under the Dental Benefit Regulations, which 
was the subject of a resolution at the conference, the 
Medical Secretary reported that a deputation had waited 
on the Dental Benefit Joint Council and had put the case. 
The result had yet to be announced. 

Two resolutions of the conference regarding the cost of 


| drugs and appliances were held over to await a promised 


memorandum from the Ministry of Health, and a resolu- 
tion with regard to the dispensing capitation fee was 
referred to the subcommittee appointed to deal with the 
general question. 


CAL 
a aged THER BUSINESS whole complaint is that the conditions of practice, as carried 
in Cases out in the panel system, deny to these men, educated so far 
It was reported that representations a mi mae above its requirements, the opportunity to do the work that 
2 Course the Ministry of Health on the question of the bs, re 1 J they have been trained to do, and, in effect, relegate them 
tenent, to the hypodermic needles supplied for diabetic patients, | to ‘the position of glorified first-aid men. I am_ speaking 
t the a reply had been received recognizing particularly of the conditions obtaining in London ; and 
Service § vpeence of a specification needles of infe ror ~_ ity rs it | have written the truth so far as it is given to me to see the 
TaCtitin | ne supplied, and proposing a specification, which the a truth ; not the whole truth—that would require a volume— 
1 questi ittee examined and after some consideration approved. but enough of the fundamentals of absolute veracity as to 
not fe nthe Ministry of Health wrote that following a recent make me wish that nothing approaching the national health 
4 discussion the concurrence of the bodies representing the insurance scheme as applied to the medical profession shall 
"the f harmacistS and Insurance C ommuttees had been obtained ever reach these shores, and to determine as far as in me lies 
Toeeagae for the amendment of the list attached to the distribu- to resist such a calamity. I have written no caricature ot 
situatag, tion scheme so as to include the supply of br — the manner in which panel practice is conducted in London, 
> feat and the active principles of liver and stomach respectively and I assume that the same conditions apply to the rest 


. to cases of disseminated sclerosis as well as those of per- | of the country. 
the Fin ¢ anaemia. One has only to apply a little simple arithmetic to confound 
ye Committee again discussed the question which had | any argument. The annual fee payable to a general practi- 
hi concerning the action of a Sheffield insurance | tioner for each patient on his panel is eight shillings. There- 
_ t who dispensed a prescription for medicine, but | fore if he has a fairly large list—say 1,000—his gross income for il 
canentiy. at the request of the messenger from the attending this 1,000 patients (with, in some cases, dependants) | 


red person, accepted the return of the mixture and | is £400. But there are usually deductions. The clerk of 
a Te easinn a bottle of lotion. This action was | the London Committee never sent within pounds the quarterly 
erie po improper, but even more serious was the | cheque which my calculations led me to believe I was entitled 
ruling of the Ministry on the question of payment, that to. He juggled about with so many units on here and so 


it was perfectly in order for the chemist to be paid out many units off there that no practitioner can tell within 
of the drug fund after the substitution had been made. | pounds what his cheque is going to be. And clerks of com- i 
It was felt that the payment of the chemist for whatever | Mittees are such tender plants that it is much wiser and , 
he chose to dispense, no matter what was on the pre- much safer to take the cash and let the credit go lest you 
scription, opened up a new and dangerous principle, and | hurt their feelings. Then if the Bsa ‘2 unlucky 
it was agreed to point this out plainly to the Ministry. enough to gee fined for ee ee deduction ™ : 
moment Manchester Local Medical and Panel Committee asked made because he charges a panel patient for an operation ; 
lasses of the Insurance Acts Committee to investigate the con- performed without getting the committee’s sanction—well, 
Ortunate ditions of service of part-time referees in connexion with that is just too bad, and so another deduction is made with 
t” rate} the regional medical staff. Particulars were given from possible fine attached. Apert from various and vexatious 
ty Upon Manchester of a part-time referee who during his last deductions of this kind to which one is ankjest Gem is the i 
s being gity sessions saw 382 patients, an average of 7.64 per large item of postage, ete., whee, of coume, has to come i 
hairman session, and the sessions averaged close upon three hours, | 04" of agp deg tht iyn ‘pomket ; and last but not least, for it hurt i 
gg, with | many of them being well over that time. Other members | ™© ™0st of all, was she saperin: ahi of the clerk of the i 
ary (Dr, of the Committee gave divergent experiences of their 
Secre, work as part-time referees. It was agreed that the facts 


£350 per annum (out of the £400 he thought was due, calcu- 


from Manchester made it desirable to mention the matter lated “om. tlie. ene. 


to the Ministry. 


attending to—his income ecomes £ 1,050. ut don’t imagine 
to the Fund, the that there are any outside pickings ’’’ from the 3,000 
referred It was decided to postpone to a future meeting, when patients. Things are so arranged by the wonderful ‘‘ Terms 
ions to certain relevant memoranda would be available, the reso- of Sipuiea”- Cant 8 thee practitioner expects to supplement 
port ta lution of the conference declaring that the total sum the £1 O60 by niore. than’ in a Gee 
subject aimed at by the Trust was inadequate, and requesting | « super-optimist.”” I am speaking of 1929-30. I do not 
thereon the trustees to put into force measures which would | {hing things have changed much since then. 
nmittee ensure 148 increase. Is it possible for a medical man to preserve his standard 
H. C. eee — of living under £1,000 or £1,050 per annum? And if to get 
TENCE), that he has to attend 3,000 panel patients, in some cases 
Fraser, with dependants, he certainly has got to reduce things to 
Xenton, Correspondence a system just as Henry Ford had to. Of course districts 
S.A. ——— vary in the amount of private practice available. That does 
not affect the argument, which Sir Henry Brackenbury 
to the NATIONAL MEDICAL SERVICES practically endorses, when, at the end of his letter, he writes: 
on the Si,—May I crave a little space to reply to Sir Henry | ‘‘ there is real need for the readjustment of fees, both in 
10n on Brackenbury’s strictures (on Dr. Somerville’s and my letters) | private and in insurance practice . . . so that there should be 
le am- appearing in the Journal of September 19th (p. 606). Sir | less temptation’’ (I’m glad he recognizes the temptation) 
scussed Henry says that from my criticisms ‘‘ it is perfectly evident | ‘‘ for any practitioner to sacrifice quality of service to number 
end to that he is, naturally enough, quite unacquainted with the | of persons served.’’ That’s exactly what I’ve been trying 
Imping nature and conduct of insurance practice in this country.’ | to say, if I’m able to express myself in English at all, 
uld be Alas for Sir Henry’s argument, and its validity, I spent | except that I would go further and say there is a real need 
er one eighteen of the most miserable months I ever put in getting | for the readjustment of fees so that the practitioner would not 
e vote “acquainted with the nature and the conduct of insurance have to struggle with an overburdened list in order to make 
Practice’ in London. This was in 1929-30. It spoilt my | a living in conformity with his position. Either give him 
ion of impressions of England, and by the end of that dark period full latitude to use the knowledge which your universities and 
which Ilearned that the conditions of general practice in Australia | examining bodies tell the world he possesses or nationalize 
e, the and England, whether considered socially or financially, were | the profession and let him work up from a lesser qualifica- 
waited as far apart as the geographical situation of the two countries | tion as outlined in my previous letter. And, finally, a more 
» case, , and just that much in favour of Australia. wholesome respect for his position in the social scale might 
( Nevertheless on rereading my previous letter (in the be injected into committee clerks, insurance executives, and 
ost of Journal of September 12th) I would willingly retract some | others of that brood—a body to discipline them might well 
mised of the things I have written because I have managed to | be formed. Yes, I know the panel system all right! . I’ve 
esolu- convey a different meaning to what I intended to say. I do ; had some.—I am, etc., 
» was Rot intend to disparage the ability of my general practitioner F. S. TayLor-Tuomas, M.B., M.S. 


h the tolleagues in England—that should go without saying. My Mt. Magnet, Western Australia, Oct. 24tb 
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Naval, Military, and 


Air Force Appointments PPT MENT 


Journay 


LONDON PUBLIC MEDICAL SERVICE 


Sir,—The Supplement of the Journal for November 21st 
(p. 272), under ‘‘ Proceedings of Council,’’ deals with the 
proposed extension of the London Public Medical Service. 
It is much to be regretted that the Council did not accept 
the recommendation of the chairman of the Medico-Political 
Committee, which was in accordance with the resolution 
passed by the Representative Body at Oxford last July, but 
accepted Sir Henry Brackenbury’s amendment—with the 
result that the Public Medical Service Extension Scheme can 
operate in any divisional area of the Metropolitan Counties 
Branch unless that Division expresses a desire not to 
have it. 

The resolution of the Representative Body had been very 
carefully framed, and was to the effect that the Council be 
empowered to give provisional approval to a scheme of this 
nature when the local profession can show that the circum- 
stances in the area demand it. There was nothing like a 
demand from the Divisions, as Dr. Wand showed, for out of 
twenty-one Divisions only four appeared to be definitely in 
favour of it. An energetic minority, frightened by the reports 
that commercial bodies are starting contract schemes for 
persons with incomes over the income limit, has stampeded 
the Council; the whole thing has been a clever piece of 
campaigning and most unconstitutional. 

The resolution of the Representative Body was designed to 
safeguard this state of affairs, but, as it seems, to no effect. 
A serious aspect of it all is that a definite ruling of the 
Representative Body can be so twisted that it becomes sterile. 
What is the good of representatives travelling long distances 
to the Annual Meeting next year to Belfast if this is the 
result? They might just as well stay at home. The blessing 
of the Council has been given to a scheme over which it has 
no control, although Sir Henry Brackenbury made great play 
about the loyalty of the Public Medical Service to the Asso- 
ciation ; in reality the Public Medical Service owes us no 
loyalty, and is at perfect liberty to manage its affairs and 
advertise its scheme as it likes. It may become a big thing, 
and should have been cautiously tried out, as the Representa- 
tive Body desired, in those Divisions which definitely re- 
quested it. The function of the Council is to carry out the 
instructions of the Representative Body, and I much doubt if 
this would have happened ten years ago, but the germ of 
dictatorship seems to be infecting the Council. It is all 
most unfortunate.—I am, etc., 


London, W.8, Nov. 2st. Howarp M. STRATFORD. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders J. C. Souter to the President, for course ; 
W. Flynn to the Victory, for Royal Naval Barracks; A. J. Tozer 
to the Pembroke, for Sub-Depot, Sheerness ; P. N. Button, O.B.E., 
to the Furious; O. D. Brownfield, O.B.E., to the Pembroke for 
Roval Naval Barracks; H. Hurst to the Pembroke, for H.M. 
Dockyard. 

Surgeon Lieutenant Commander J. Cussen to the Evweter, on 
recommissioning. 

Surgeon Lieutenant R. W. G. Lancashire to the Exeter. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Cols. E. D. Caddell, M.C., and A. C. Elliott, having 
attained the age for retirement, have been placed on retired pay. 

Brevet Liecut.-Col. J. A. Manifold, D.S.O., has been confirmed 
as Deputy Director of Hygiene and Pathology at Army Head- 
quarters, New Delhi. 

Majors F. G. A. Smyth and K. P. Mackenzie to be Lieutenant- 
Colonels. 

Major W. I. FitzG. Powell has been restored to the establish- 
ment. 

Lieutenants A. M. Pugh and J. H. Taylor to be Captains. 

Lieutenant (on probation) R. A. Hoey has been restored to the 
establishment. 

Lieutenants (on probation) A. IF. H. Keatinge, J. A. Manifold, 
W. G. MacDougall, R. A. Smart, R. J. Niven, D. G. Levis, and 


S. H. Gibbs have been seconded under the Visi 
OV > TOVis 
213, Royal Warrant for Pay and Promotien, 1931. = Attid, 


ROYAL AIk FORCE MEDICAL SERVICE 


Wing Commander T. J. D. Atteridge to Headquy 
Aden, for duty as Deputy Principal Medical Officer (Hee . 
Flight Lieutenants O. S. M. Williams to RAP OS: 


Lympne; A. W. Callaghan to R.A.F. General Hospital 


Iraq. 
Royat Arr Force Reserve: Specia, Reserve: Mepica, 
BRANCH 


Flying Officer A. C. Fraser has resigned his comme 
consequent on the conversion of the Special Resery, 
Auxiliary Air Force. © 10 thy 


Arr Force: Mepicat Braney 
A. C. Fraser has been granted a commission as Flying Office, 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

To be Lieutenants: L. F. Evans, A. F. Dunn (late Officer 
Glasgow University Contingent, Medical Unit, Senior Divigi 
O.T.C.), and M. S$. Campbell (ate Cadet Sergeant, Felsted Schod 
Contingent, Junior Division, O.T.C.). od 

Supernumerary for Service with the O.T.C.—Captain R. F 
Philips, employed with the University of London Contingent 
Medical Unit, Senior Division, O.T.C., has resigned his comuigngs 
J. H. Mayer, late Cadet Corporal, Brighton College Contingeat 
Junior Division, O.T.C., to be Lieutenant, for duty with 
University of Londen Contingent, Medical Unit, Senior Division, 


INDIAN MEDICAL SERVICE 


Lieut.-Col. G. Verghese, Director of Health and Prison Services 
Orissa, has been duly nominated by the Government of Orisg 
under Clause (a) of Subsection (1) of Section 3 of the India 
Medical Council Act, 1923 (XAVIIL of 1933), as a member of the 
Medical Council of India. 

Lieut.-Col. H. S. Cormack, M.C., Medical Superintendent and 
Ophthalmic Surgeon, General Hospital, Rangoon, has 
appointed to officiate as Inspector-General of Civil Hospitals 
Burma, as from January 2nd, 1937, vice Colonel N, S, Sodhi, 
granted leave. 

On return from leave, Lieut.-Col. W. J. Webster, M.C., has 
been appointed as officiating Assistant Director, Central Research 
Institute, Kasault. 

Majors J. S. Galvin, A. M. V. Hesterlow, J. R. Kochhar, G. 
McRobert, and A. C. Chatterji to be Lieutenant-Colonels. 

The promotion of Major P. N. Lahiri to his present rank has 
been antedated to January 28th, 1931. He qualified for accelerated 
promotion on July 18th, 1936. 

The services of Major S. C. H. Worseldine have been placed 
temporarily at the disposal of the Chief Commissioner, Delhi, for 
appointment as Civil Surgeon, New Delhi, as from October 16th, 

The services of Major G. J. Smith have been placed temporarily 
at the disposal of the Government of Burma for employment in 
the Jail Department. 

The services of Major G. P. F. Bowers have been placed 
temporarily at the disposal of the Government of Bihar as from 
September 25th. 

The services of Captain W. W. Laughland have been placed 
temporarily at the disposal of the Government of Bihar for employ: | 
ment as Medical Superintendent, Ranchi European Mental Hespital, 
as from September 24th. 

The services of Captain J. P. J. Little have been placed tem 
porarily at the disposal of the Government of the Punjab as from 
September Ist. 

The services of Captain G. F. Taylor, an_ officiating Agency 
Surgeon, have been placed temporarily at the disposal of the 
Punjab Government for appointment as Professor of Clinical 
Medicine in King Edward Medical College, Lahore, as from 
October Ist. 

Lieutenants (on probation) P. A. Hubbard and F, E 
McLaughlin to be Captains (on probation), with  semonty 
December 27th, 1935. 


REGIONAL MEDICAL OFFICERS IN SCOTLAND 


Dr. John Gilmour, senior regional medical officer in Glasgow, 
is retiring on November 26th, and is to be succeeded by 
Dr. Thomas D. Kennedy, regional medical officer, Dundee. 
Dr. Alexander J. Muirhead, regional medical officer, Glasgow, 
is to be transferred to Dundee in place of Dr. Kennedy. To 
fill the vacancy on the regional medical staff the Secretary 
of State for Scotland has appointed Dr. Charles M. Fleming, 
Edinburgh. For a number of years Dr. Fleming was i 
practice in West Lothian, and held numerous local 
appointments. 
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General Council 

of 


Medical Education and Registration 


WINTER SESSION 


hundred and forty-fourth session of the General 
Council opened at Hallam Street, W., on Tuesday 
sftern000, November 24th. The President, Sir NoRMAN 
waxer, M.D., occupied the chair. ; 

Official notice was given of the appointment of Professor 
Harold Collinson, C.B., F.R.C.S., as representative of 
the University of Leeds for the term of three years from 
August Ist last. He succeeds Professor J. K. Jamieson, 
who has resigned his membership on leaving Leeds to 
take over the duties of the chair of anatomy in Trinity 
College, Dublin. Professor Collinson was prevented by 
indisposition from taking his seat at this session. 


PRESIDENT’S ADDRESS 


Sir NORMAN WALKER, in his address from the chair, 
after a reference to this change in membership, proceeded : 

The Council are almost conscious of a glint of reflected 
gory in the award of the Nobel Prize to one of their 
members, and we offer our very hearty congratulations to 
sir Henry Dale. 

From the Secretary of the Medical Council of India we 
famed in August that the Council did not intend to 
forward in advance of this session any proposals for the 
recognition of the degrees of universities in India addi- 
tional to the proposals which were adopted in May. This 
is evidence, surely, of the care and deliberation they are 
devoting to their duties. 

The subject of education is under the Medical Acts our 
primary concern, and will occupy the consideration of the 
Council both at this and probably one or two subse- 
quent sessions. It has always done so in the past when 
new proposals were made. 

When considering what should be the main topic, of 
my address to-day I turned, as I frequently do, to what 
had been said by my predecessor in similar connexions, 
and I am going to quote from Sir Donald’s description of 
the origin and development of the Medical Students’ 
Register in his famous Manchester address of 1906, which 
isin better and clearer language than any I can command. 


e one 


Yedical 


“.,, There is absolutely nothing in the Medical Acts 
about the general or non-professional education of medical 
students ; nothing about matriculation or preliminary exam- 
inations ; nothing about a volume that nearly touches many 
of yu—I mean the Students’ Register. I hope I shall not 
undermine your respect for that important document by 
making this admission. The Royal Commissioners of 1882 
thought that the preliminary education and registration of 
students should be made a matter of statute. They say: 
‘We agree in the opinion universally held by the witnesses 
that every intending medical student ought to pass an 
examination in general education before entering on medical 
sudy.... As the purpose of this examination is only to 
test the possession by the candidate of a reasonable amount 
of general culture, its subjects should not be of a technical or 
professional nature. . . . Ihe general scope of the examina- 
tin should be subject to the approval of the Medical Council, 
bat the conduct of the examination should be left to the 
universities or such other bodies as may be approved by the 
Medical Council. . . . We consider that the full period of 
medical study should be passed after the date of registration. 
The registration of medical students ought, we think, to be 
placed under the charge of the Divisional Boards [of the 


: three Kingdoms), and an officer of each Board should keep a 


list of the names. . . .’ 

“But somehow the necessary provisions for giving statutory 
effect to these recommendations were not formally embodied 
mm the new Medical Act which followed the Commission. 
The recommendations practically described a system that had 

tady gfown up. As you have heard, the plan was 
Mversally approved by the witnesses examined, and they 
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were many and representative of all shades of medical 
opinion. How had it grown up, and by what authority then 
—and now? We searched the Acts before for the potential 
germs of the Council’s judicial development, and we found 
them in three words—‘ inquiry,’ ‘ judged,’ and ‘ guilty.’ 
The germs of the quasi-legislation of the Council on students’ 
registration and preliminary education and professional curri- 
culum lie in the words ‘ courses of study’ and ‘ ages.’ As to 
the sufficiency of these, the Council is to form, and if necessary 
to report to the Privy Council, its opinion. Let us suppose 
that the Council’s opinion is that no course of study should 
be less than five years long, and that no one should be 
licensed till he is 21 years of age. That means, first, that 
the beginning of the course should somehow be marked in a 
definite way, and, secondly, that it should not be begun 
before the age of 16. To ensure that these conditions are 
fulfilled in the case of every student who after the age of 21 
applies for the registration of his diploma, the Council must 
either ask each of the twenty-four Bodies to keep its own 
register of students’ names and ages, and keep it open to the 
Council’s inspection day by day; or, what is vastly more 
convenient for everybody, it must institute a Central Register 
of its own. As students often pass from one university or 
school to another, the former plan would require the estab- 
lishment of a students’ clearing-house for the ratification 
and exchange of local certificates of registration. The latter 
plan saved all this, and so it was adopted. Then arises the 
question, On what conditions shall a student be entered in 
the Central Kegister? What must he do before he is invested 
by the Council with the rights and privileges—if any—of a 
registered medical student? At a very early stage most, if 
not all, of the Bodies had insisted that every one of their own 
students should first show, in some way satisfactory to them- 
selves, that he had enough general education to justify his 
admission to a liberal profession, and to profit by the scien- 
tific and technical training that prepared him for it. The 
Central Register had no chance of acceptance by bodies like 
these unless it was based on the same principle. Thus the 
Council was impelled to require a ‘ sufficient’ certificate of 
preliminary education as a _ pre-requisite to registration. 
Again the question of ‘ sufficiency’ led to the defining of a 
minimum requirement, and to the enumeration of the autho- 
rities whose certificates as a matter of fact fulfilled the 
requirement. Without its seeking, the Council had thus to 
embark on inquiries concerning general as well as professional 
education, and indirectly to exert an influence on the former 
as well as on the latter. To this day the time of two standing 
committees, on Education and on Students’ Registration, is 
largely taken up with this subject ; and the Council’s require- 
ments in regard to ‘arts’ have risen, are rising, and are 
bound to rise still higher.”’ 


The work which thirty years ago was divided between 
the two Committees on Education and on Students’ Regis- 
tration was, on January Ist, 1923, concentrated in the 
hands of the Education Committee, and is in the normal 
course mainly carried on, in the intervals between our 
sessions, by the chairman of the committee. Since the 
special Curriculum Committee concluded their labours in 
May, the calls upon the time of the chairman of the 
Education Committee have been unusually heavy ; and 
the Council recognize, I am sure, their good fortune in 
having in that position a colleague whose knowledge of 
the many difficulties of medical education is so deep and 
wide as that of Professor Leathes. He will present their 
report to the Council during the week. 

{It is perhaps fortunate that I have little to refer to 
concerning work which devolves upon the President when 
the Council are not in session, for we have a heavy 
session in front of us, and some of the items on the 
programme of business, though brief in form, will involve 
careful and perhaps prolonged consideration of their 
substance. You will observe from the programme which 
is in your hands that the period for which you elected 
me your president expires to-day, and steps must be 
taken this afternoon to fill the chair. 


A vote of thanks was accorded to the President, after 
which the Council proceeded to the consideration of no 
fewer than nine cases against dentists cn reports and 
findings of the Dental Board. 
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British Medieal Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, WC.1 


Departments 
Susscriprions AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Mepicat JouRNAL (Telegrams: Aitiology Westcent. 
ondon). 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. ScortisH Mepicat SEecreETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.):_ 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 


DECEMBER 


4 Fri. Journal Board of Directors, 11.30 a.m. 
8 Tues. Health Services Committee, 2 p.m. 
Wl Fri. Public Health Committee, 2 p.m. 


17. Thurs. Charities Committee, 2.30 p.m. 
29 Tues. Grants Subcommittee, 12 noon. 
Organization Committee, 2 p.m. 


Radiologists Group of the Association 


Notice is hereby given of the formation by the Council 
of a Radiologists Group, which shall be composed of all 
those members of the Association who are engaged pre- 
dominantly in the practice of radiology. Every member 
of the Association coming within this definition is ipso 
facto a member of the Group. ‘Members of the Associa- 
tion who claim to be members of the Group are requested 
to notify the Medical Secretary, B.M.A. House, Tavistock 
Square, W.C.1, not later than December 5th, 1936. The 
first general meeting of the Group will be held at a date 
to be subsequently announced in the Supplement. 


G. C. ANDERSON, 
November 16th. Medical Secretary. 


Conference of Pathologists Group 


The annual conference of the Pathologists Group of the 
Association was held at B.M.A. House on October 30th, 
when thirteen members of the Group attended. Dr. D. 
Embleton (London) was elected to the chair, and the 
following report of the work of the Group Committee for 
1935-6 was approved. 


Membership of Group 


The Committee has scrutinized the list of members of 
the Group and has dealt with applications for admission 
thereto. 


Pathological Facilities for Insured Persons, their 
Dependants, and Others of a Like 
Economic Status 


The Committee has dealt with applications for inclusion 
in the list of pathological laboratories willing to examine 
specimens for insured persons, their dependants, and 
others of a like economic status in accordance with the 
scale of fees approved by the British, Medical Association 
for this work. The scale of fees referred to above, which 
has been in operation since 1930, is now being amended, 
and when the revised scale has been decided the patho- 
logists to those laboratories which have accepted the 
1930 scale will be asked if they are willing to accept 
the 1936 scale in substitution. 


Organization of a Necropsy Service 
The Committee, in reply to an inquiry for its opinion, 


considered that should a necropsy service be decided upon 
pathologists generally would be willing to co-operate. 


Superannuation of Whole-time Pathologists tg Votunty 
Mary 


Hospitals 


It is considered that the absence of . 
arrangements for whole-time pathologists to 
hospitals militates against the best interests of thon” 
pitals, in that, other things being equal, the ig 
of superannuation to pathologists at municipal haat | 
forms an added attraction to these posts. The _ 
of the possibility of securing a uniform system PY Stion 
annuation in hospitals, both voluntary and fd. : 
will therefore be considered during the forthcoming mle 
Report of Departmental Committee on Coroners 


The Committee was gratified to note the Contents 
paras, 165 and 166 of the report of the Departmens 
Committee on Coroners, 1$36, which recommend 
coroners should normally be required to employ alee 
logists for post-mortem examinations, a list of paths 
logists, prepared on the recommendation of an aidan 
committee, being hept by the Home Office, 7 


Protection of Terms Pathologist ”* and 
Bacteriologist 

An endeavour will be made in any legislation aris 
out of the report of the Departmental Committee 
Coroners to secure that the term “‘ pathologist” pe de. 
fined as referring to a duly qualified and registered medic, 
practitioner who has had special experience or trainin 
in human pathology. 


Other Matters to be Considered 


Other matters which will be considered during the forth. 
coming session are: (a) status of pathologists to voluntary 
hospitals ; (b) fees payable for pathological work per. 
formed under contract ; and (¢) advertisements by com- 
mercial pathological institutions. 


Treasurer’s Cup Golf Competition 


Secretaries of Divisions are informed that the Treasurer: 
Cup Golf Competition, which is open to all members of 
the British Medical Association, will again be held in two 
stages, and that the first (or Division) stage must bk 
completed by June Ist, 1937. The second (or final) stags 
will take place on a course near Belfast on Friday, July 
23rd, during the Annual Meeting. The rules and reguk 
tions are as follows. 
First Stage 

Entries to be handed in to the secretary of the members 
Division (entrance fee 2s. 6d.). Arrangements for the first 
stage to be in the hands of a Special Golf Subcommittee (or 
failing this, the Executive Committee of the Division). The 
form of the competition to be settled locally by the Golf Sub 
committee (or Executive), it having been decided by the 
Secretaries’ Conference, 1928, that each Division should find 
its own winner in its own way. The handicap under which 
a member enters should be his lowest club handicap (limit 
handicap 18), and must not be altered at any time during 
the first stage of the competition. The first stage must b 
completed by June Ist, 1937. In the event of the winne 
of the first stage not being able to compete in the final stage, 
the runner-up (with the consent of the local Golf Subcom 
mittee) may compete in his stead, in order that the Division 
may be represented. 


Second or Final Stage (tor Sweep and Gratuities) 
The winners of the first or Division stage will play af 
under medal play conditions (handicap) on Friday, July 2rd, 
1937, during the Annual Meeting of the Association at Belfast 
(entrance fee, 5s.).. The handicap allowed for the final stage 
of the competition will be the lowest handicap of the com 
petitor as at July 23rd, 1937. The winner to be the playet 
who returns the lowest score under handicap. In the event 
of a tie the winner shall be the player who returns the lowest 
score under handicap for the last nine holes. Those entitled 
to compete in the final stage will be advised of the arrange 
ments for that stage. } 
All disputes to be settled by the committee responsible for 
the completion of each stage. 
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Meetings of Branches and Divisions 


Melbourne Chess Cup 


seg of Branches are informed that the first 


| be held this year. 


area for the Melbourne Chess Cup—presented to 
iation by Dr. C. E. Douglas (Fife) to com- 
the see the Annual Meeting at Melbourne, 1935—will 
menor This Cup is to be played for on the 


eg of the Treasurer's Golf Cup, and the following are 
i regulations governing the competition. 
The Melbourne Chess Cup shall be the property of the 


“ch Medical Association. 
wk shall be competed for annually by members of the 


ae all be held for the year in which it is won by the 


mT The first stage of the competition, which must be played 
of by February 20th, 1937, shall be between the members 
of the individual Branches competing, the arrangements to 
pe in the hands of the secretary of the Branch (or other 
interested member selected by him), who will notify the name 
of the winner to the Medical Secretary. The subsequent 
ages will be played on the ‘‘ knock-out ’’ method, between 
ups of Branches as for the election of the twenty-two 
members of Council, and will be conducted by the Medical 
seretary. The semi-final and final will be played off at 
Belfast during the Annual Meeting of the Association. The 
arlier rounds may be played by correspondence if so desired. 
5, All rounds except the semi-final and the final must be 
layed off by July Ist, 1937. All games not played by then 
must be scratched. 
6, The final shall be decided by the best of three games. 
7. The Cup shall be presented to the winner on the same 
occasion as the Golf Trophies are presented. 


Branch and Division Meetings to be Held 


Denpee Brancu.—At University College, Dundee, Friday, 
December 4th, 8.30 p.m. Professor John Fraser (Edinburgh): 
“Head Injuries in General Practice.” 

Guscow aND West oF Brancu: LANARKSHIRE DivisIoN. 
-At Glasgow Royal Infirmary, Wednesday, December 2nd, 3.30 
pm. Clinical demcnstration by Dr. David Smith. 


HertrorDsHIRE Branch: East HERTFORDSHIRE Diviston.—At 
Canons Hotel, Ware, Wednesday, December 2nd, 8 p.m. ‘Mr. 
C. Lane Roberts: ‘‘ Sterility.’ 

LaNCASHIRE AND CHESHIRE Brancu: SoutHrporr Divisron.—At 
§2, Hoghton Street, Southport, Friday, December 4th, 8.30 p.m. 
Dr. Hunter: ‘‘ Hormonal Changes, with Special Reference to the 
Menopause.” 

MerropotitaN Brancu: City Diviston.—At Metro- 
poitan Hospital, Kingsland Road, E., Tuesday, December Ist, 
99 pm. Mr. Peter L. Damiel: ‘‘Common Rectal Diseases— 
Causes, Symptoms, and Treatment.” 

MetrropotitaN CounTIES DBrancu: MARYLEBONE Diviston.— 
Wednesday, January 6th, 1937. General meeting. Film: 
“Modern Treatment of Fractures.”’ 

MerropotitaN Countizs Brancu: NortH Mippiesex Diviston.— 
Wednesday, December 2nd. Visit to Central London Ophthalmic 
Hospital, Judd Street, W.C. Demonstration of Maddox-Mayou 
system of orthoptic training. 

Merropouitan Countirs Brancu: SoutH-West Essex Diviston.— 
At Wesleyan Schools, High Koad, Leyton, E., Tuesday, December 
Ist, 9.15 pm. Dr. P. Ellman: ‘‘ Diseases of the Chest in General 
Practice.” 

MerropOLITAN COUNTIFS 3RANCH: Wootwicnk Diviston.—At 
Woolwich War Memorial Hospital, Friday, December 4th, 8.45 
pm Dr. R. D. Lawrence: ‘‘ The Practitioner and Diabetic 
Emergencies.”’ 

Norrok Brancu.—At Norfolk and Norwich Hospital, Friday, 
December 11th, 3.30 p.m. Dr. E. B. Hinds: ‘ Ante-natal and 
Post-natal Supervision.”’ 
Norrork Brancu: West Norrork Division.—Joint meeting with 
Wet Norfolk and King’s Lynn District Law Society at Duke’s 
Head Hotel, King’s Lynn, Thursday, December 10th, 7.30 p.m. 
Diner, followed by discussion: ‘‘ The Assessment of Incapacity 
and Damages in Workmen's Compensation Cases.” Sir A. W. F. 
Bagge, deputy chairman of the Norfolk Quarter Sessions, will 
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preside and the principal speakers will be Dr, C. R. H. Ball and 
Mr, Gallienne Lemmon. 

Nort OF ENGranD Brancu: Drviston.—At Grand 
Hotel, Ashington, Friday, December 4th, 8 p.m. Mr. J. Hamilton 
tay (Newcastle-upon-Tyne): ‘‘ Carcinoma of the Stomach.” 
NonrHERN Counties oF Brancu: INVERNESS Divison. 
Mics Station Hotel, Inverness, Wednesday, December 9th, 9 p.m. 
2am. Dance in aid of the Royal Medical Benevolent Fund. 
Tickets 10s. 6d. each. 

Nortuern TretAND Brancu.—Thursday, December 3rd, 4.15 p.m. 
ranch meeting. 


NorTHERN IRELAND Brancu: Nortu-Easr Utster Division.—At 
the Café, Coleraine, Monday, November 30th, 3.30 pi. Myr. $. TF. 
rwin (Belfast): ‘‘ The B.M.A. World Tour.” 

SoutH Wales aND Brancu.—At Cardiff Roval 
Infirmary, Thursday. December 38rd, 4 p.m. Clinical meeting. 
Mr. A. L. d’Abreu: ‘‘ A Short Account of Six Cases of Pulmonary 
Lobectomy.”’ Dr. A. G. Watkins: ‘Some Cases of Congenital 
Syphilis.” Mr. N. Rocyn Jones: ‘‘ Cases to Illustrate the Treat- 
ment of Some Deformities of the Hip.’ Dr. Leonard Hughes: 
“Some Observations on Splenic Anaemia and Banti’s Syndrome.” 

SouTHeRN Brancu: Isie or Wicut Diviston.—At Newport Town 
Hall, Thursday, December 3rd, 3.30 p.m. Major Stuart Blackmore: 
. — Precautions, with Special Reference to Casualties, in Air 
Xaids,”’ 

SOUTHERN Brancu: PortsmoutH Division.—At Queen’s Hotel, 
Southsea, Friday, December 4th, 9.30 p.m. Sir Thomas Inskip: 
“Testamentary Capacity.’’ Preceded by supper at 9 p.m. 

StrrtinG Brancu.—At Golden Lion Hotel, Stirling, Wednesday, 
December 2nd. Dr. R. W. Craig (Scottish Medical Secretary): 
“The Report of the Committee on Scottish Health Services, and 
Maternity Services (Scotland) Bill.’ 

Surrotk Branch: West Surrotk Diviston.—At West Suffolk 
General Hospital, Bury St. Edmunds, Saturday, November 28th, 
8.45 p.m. Dr. Jacques Forestier (Aix-les-Bains): ‘‘ Some Aspects 
of Rheumatism or Chronic Arthritis.”’ 

Sussex Brancw: WHastincs Diviston.—At Queen’s Hotel, 
Hastings, Tuesday, December Ist, 8.15 p.m. Mr. Norman Lake: 
* Aetiology and Treatment of Hallux Valgus.’’ 

WittsuireE BrancH: Swixnpon Drviston.—At Victoria Hospital, 
Swindon, Wednesday, December 2nd, 8.30 p.m. Clinical meeting. 

YORKSHIRE DBrancu: Leeps' Diviston.—At Arthritis Clinic, 
Leeds Public Dispensary and Hospital, Tuesday, December Ist, 
8.30 p.m. Dr. J. Forestier (Aix): ‘‘ Rheumatoid Arthritis and its 
Treatment with Gold Salts: A Review of Eight Years’ 
Experience.” 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Divistion.—At Strafford Arms Hotel, Wakefield, Thursday, 
December 3rd. Dr. J. R. H. Towers (Leeds): ‘‘ Some Affections of 
the Myocardium.’”’ Preceded by dinner at 7.45 p.m. 


Meetings of Branches and Divisions 


SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIVISION 
A meeting of the Swansea Division was held at the Swansea 
General Hospital on November 12th, when Dr. Urspan Marks 
read a paper on ‘‘ Air Raids and the General Practitioner.”’ 
There was much discussion after the lecture, and it was 
decided to hold a gas course in the near future. 


SurrEY BRANCH: KINGSTON-ON-THAMES DIVISION 

At a meeting of the Kingston-on-Thames Division held on 
November 10th, with Dr. A. S. Horurtns in the chair, Mr. 
WakELEY gave a lecture on ‘‘ Thyrotoxicosis.’’ Mr. 
Wakeley’s address was illustrated by numerous lantern slides, 
and by a very interesting film showing the operation of 
subtotal thyroidectomy. 

The secretary, Dr. Herren Lukts, reported that a challenge 
to a duplicate bridge tournament had been received from the 
Reigate Division, and she asked for volunteers. 


SHROPSHIRE AND Mip-WaALEs BRANCH 
At a meeting of the Shropshire and Mid-Wales Branch, held at 
the Roval Salop Infirmary on November 10th, Dr. A. C. 
Watkin delivered his presidential address on “‘ Silicosis in 
Shropshire.”’ : 

After describing briefly the causation, symptoms, and patho- 
logy of silicosis, Dr. Watkin said that twenty-five vears ago 
the late county medical officer, Dr. Wheatley, made a report 
on the high phthisis death rate among stone-workers in the 
Clive and Grinshill district, and attributed it to the inhalation 
of stone dust. The stone quarried in that neighbourhood 
contained 95 per cent. of silica. This high phthisis death 
rate had not been maintained in recent years, and inquiries 
did not show that any new cases of silicosis had come to 
light among these quarrymen for some years. Dr. Watkin 
believed there had been a few cases among pottery and 
glazed-tile workers. Silicosis was found among the barytes 
miners in the neighbourhood of Minsterley. During the past 
two and a half years he had seen eighteen definite or 
suspected cases among the miners, nine of which had_been 
accepted by the Silicosis Board for compensation. Three 
others appeared to be typical cases gof the disease, and the 
men had applied or were about to apply for compensation. 
Six other cases were doubtful, showing x-ray evidence of 
fibrotic changes in the lungs, but not the classical x-ray 
appearances of silicosis. Most, if not all, of the men in these 
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six cases had applied for compensation, but had not been 
passed by the Silicosis Board. Tuberculosis did not appear 
to be a common complication of the disease ; in none of the 
eighteen cases were tubercle bacilli found in the sputum 
after repeated examination. Tuberculosis could not be 
excluded for certain in some of the six doubtful cases, but he 
was of the opinion that the fibrotic changes in the lungs of 
some of these six men were due to dust inhalation, whether 
true silicosis or not. There appeared to be no satisfactory 
method of diagnosing silicosis in a very early stage. Apart 
from a few smal! surface workings there was only one small 
barytes mine working in the county now, and it employed 
about fifty men. Considering that small number, the spate 
of silicosis among them in recent years was alarming. All 
the cases had been among middle-aged or elderly men, and it 
was probable that the disease was attributable to the time 
when pneumatic drills were used dry and preventive measures 
were inadequate. On a recent visit to the mine Dr. Watkin 
had found that the ventilation had been greatly improved. 
The spray method of drilling was used as much as possible, 
and when this was impossible owing to mechanical difficulties 


in the “‘ stopes,’’ dust traps were employed and the men wore’ 


respirators. Further, the men were out of the mine for eight 
hours after blasting operations, to allow dust to settle and 
gases to disperse. It was hoped that with the preventive 
measures now being taken at this mine the danger of silicosis 
would be very much diminished. A number of x-ray films 
were shown during the address. 

Great interest was taken by the members present, and 
a vote of thanks to the president for his address was carried 
with acclamation. 

The Branch appointed a delegation to accompany Dr, R. W. 
Durand to meet a lay subcommitiee of the Infirmary Board 
to discuss the proposed provident scheme. 

The Midwives Act, 1936, was discussed, and the policy 
indicated by the Head Office was endorsed. The Honorary 
SECRETARY reported that Dr. Taylor, the medical officer of 
health for Shropshire, had given an assurance that in so far as 
he was able he would support all the points set out in the 
British Medical Association memorandum on the subject. It 
was realize] that in the rural area of Shropshire free choice of 
midwife would be in many cases impossible, but where such 
choice was possible the medical officer of health would do his 
best to maintain this principle. 


DIARY OF SOCIETIES AND LECTURES 


Royar COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thurs., 5 p.m. Bradshaw Lecture by Mr. Hugh Lett: 
Early Diagnosis and Treatment of Renal Tuberculosis. 


Royat Society oF MEDICINE 

Section of Pathology.—Tues., 8.30 p.m. Communications and 
Demonstrations. 

Section of Orthopaedics.—Tues., 8.30 p.m. Short Papers by Mr. 
H. A. T. Fairbank, Mr. Ralph Brooke, and Miss Maud Forrester- 
Brown. 

Section of History of Medicine.—Wed., 5 p.m. Prof. George W. 
Corner: Anatomical Illustration and the Fine Arts. 

Section of Surgery.—Wed., 8.30 p.m. Discussion: Operative Treat- 
ment of Uncomplicated Inguinal Hernia. Opener, Mr. Geoffrey L. 
Keynes. Followed by Mr. W. I. Cumberlidge, Mr. W. H. 
Ogilvie, and Mr. C. C. Holman. 

Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Dr. Paul 
Frenckner (Stockholm): Sinography, a Method of Radiography in 
the Diagnosis of Sinus Thrombosis. Mr. C. S. Hallpike: Some 
Recent Work on the Electrical Response of the Cochlea and the 
Auditory Tracts. Cases will be shown. 

Section of Laryngology.—Fri., 5 p.m. Dr. Frenckner: Broncho- 
spirometry and its Clinical Application, with a Short Account of 
3ronchial Catheterization. Dr. A. Soulas (Paris): Bronchoscopo- 
therapy in Bronchopulmonary Suppuration ; its Mechanism and 
Results Prof. S. Belinoff (Sofia): Oesophagoscopy Without 
Anaesthesia. 

Section of Anaesthetics.—Fri., 8.30 p.m. Dr. George Edwards: 
Ideal Structure of a Modern Operating Theatre from the Anaes- 
thetist’s Point of View. A discussion will follow. 

Britis oF Raprotocy.—At Central Hall, Westminster, 
S.W., Wed., Thurs., and Fri. Annual Congress and Exhibition. 
Roya. Institute oF Pusric HEALTH aND INstiTUTE OF HyGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Dr. Alfred Cox: 

Holidays in Winter. 

Roya. Institution, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Dr. Edward Mellanby, F.R.S.: Chemical Messengers of the Body 
in Health and Disease. 

West Lonpon Mepico-CHIRURGICAL Socrety.—At De Vere Hotel, 
Kensington Road, W., Fr., 7.30 p.m., Dinner, followed by 
Discussion: Non-venereal Infections of the Urinary Tract. 
Speakers, Dr, G. Konstam, Mr. H. L. Attwater, and Mr. A. E. 
Roche. 
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POST-GRADUATE COURSES AND LECTURgs 


DECEMBER, 1936, AND JANUARY, 1937 


The following post-graduate courses and lectures, to 
in London during December, 1936, and January, 
been notified to the British Medical Association, Fy 

particulars may be obtained direct from the hotpgiaaant 
cerned, or, in the case of arrangements made by the Fellona 
of Medicine (I.M.), from the Secretary of the Fello = 


be held 
1937, haye } 


Wshi 
1, Wimpole Street, W.1. hip at 
Subject Date Place of Meeting Nature of 
struction 


Dermatology| Dee. 7-19| Hospital for Diseases of Skin 
Blackfriars, S.E. PM. conrss 


Diabetes ... | Dec. 7,14) British Post-Graduate Medical Lasttwo] 


School, Ducane Road, W.12 ctures 

Endocrino- | Dec. 2,4, | National Temperance Hospital, of course 
logy} 9,11, 16 Hampstead Road, N.W.1 last five eum: 
Neurology... |Jan.18to| National Hospital, Queen |Course of 
Mareh 19} Square, W.C.1 Oct ures 


Obstetrics | Dec. 3,10,| British Post-Graduate Medical Last five leety 
reg 


17, — » School, Ducane Road, W.12 of course 
Physiology Dec. 7 | University College Last 
of Hearing at 


and Speech! 
Surgical In- | Dee. 4,11,! British Post-Graduate Medical 
fections 18 


Course of 
(other than 


School, Ducane Road, W.12 tures 


bone) 
Thoracic Dec. 7-12) Brompton Hospital, Fulham] 
Surgery | Road, S.W.3 I. course 
Virus Dis- | Dec. 2,9) Brit Post-Graduate Medical |Lasttw 
eases | School, Ducane Road, W.12 of ptt, 


In addition to the above courses the following for the 
higher qualifications Lave been arranged. 


Subject Date Place of Meeting Degree or 
Diploma 
F.M. Fundus} Jan. 5 | West End Hospital M.R.C.P. 
Oculi Demon- 
stration 
Neurology, |Dec.7, 18) West End Hospital 
F.M. course 
F.M. Demon-| Jan. 2 | Preston Hall, near Maidstone = 


stration, 
Pulmonary 
Tuberculosis 
F.M. Course | Dec. 7- Brompton Hospital, Fulham 
Diseases of Jan. 8, Road, S.W.3 
the Chest /execluding 
Christmas 
week 
F.M. Course, | Dec. 9- City of London Hospital 
Diseases of Jan. 8, 
the Chest |excluding 
and Heart |Christmas 


week 
L.C.C. Begin- Maudsley Hospital, Denmark | D.P.M, 
Course XX, ning Hill, 8.E.5 


PartsI &II,; Jan, 4 
Psychological 
Medicine 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
thoracic surgery at Brompton Hospital, December 7th 10 
12th ; dermatology at Blackfriars Skin Hospital, December 
7th to 19th. M.R.C.P. courses: chest diseases at Brompton 
Hospital, twice weekly at 5 p.m., December 7th to January 
8th; heart and lung diseases at Victoria Park Hospital, 
Wednesdays and Fridays at 6 p.m., December 9th to January 
8th (Christmas week excluded in both these courses). Lectures 
in the series on endocrinology will be given at the National 
Temperance Hospital at 8.30 p.m. on Wednesday, December 
2nd, by Dr. Donald Hunter on ‘‘ Parathyroid ”’ ; on Friday, 
December 4th, by Dr. R. A. Hickling on ‘‘ Pancreas” ; and 
on Wednesday, December 9th, by Dr. P. M. F. Bishop 0 
‘‘Ovary.’’ These courses and lectures are open only to 
members and associates of the Fellowship of Medicine, 
1, Wimpole Street, W. 


At the Arthritis Clinic of the Leeds Public Dispensary and 
Hospital, on Tuesday, December Ist, at 8.30 p.m., Dr. 
J. Forestier of Aix will deliver a lecture on is Rheumatoid 
Arthritis and its Treatment with Gold Salts: A Review of 
Eight Years’ Experience.’’ The lecture is given under the 
auspices of the Leeds Division of the British Medical 
Association. 
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tures and practical courses of instruction for a diploma 


ological medicine will open at the Maudsley Hospital 

4th, 1937. Part I of the course will include ten 
on the physiology of the nervous system and two 
and demonstrations on physiological psychology by 
lec Golla ; four lectures on biochemistry in relation to the 
Dr. F. tem by Dr. S. A. Mann ; eight lectures on the 
pervous SY* the nervous system by Professor W. Le Gros 


in psych 
on 
Jectures 


: 
instruction and demonstrations by Mr. C. 
Clark 5 yo lectures on applied psychology by Dr. Henry 


ine; twelve lectures on psychology by Dr. J. M. 
rier - six lectures on the psychology of irrational mental 
i by Dr. E. Mapother; and two lectures on the 


tical application of intelligence tests by Dr. C. J. C. Earl. 
ae II opens in January also with eight lectures on neurology 
Golla, and twenty-six clinical tutorial classes at the 
for Nervous Diseases, Maida Vale, W. From March 
Part II includes twelve lectures on the general prin- 
ciples of psychiatry and six clinical demonstrations on 
yehiatry by Dr. Mapother ; six lectures on general treat- 
excluding psychological methods, by’ Der. Tennent ; 
two demonstrations on abnormalities of the fundus oculi by 
Mr. R. Foster Moore ; eight lectures on psychopathology and 
the principles of psychotherapy by Dr. Bernard Hart ; eight 
dinical demonstrations on the psychoneuroses and affective 
disorders by Dr. Aubrey Lewis ; four lectures on mental 
abnormalities of children by Dr. Mildred Creak ; six lectures 
on mental deficiency by Dr. A. F. Tredgold ; four lectures 
on the legal relationships of insanity by Sir Hubert Bond ; 
six lectures on crime and insanity by Dr. W. Norwood East ; 
three lectures and demonstrations on laboratory methods, 
including the examination of the blood and cerebro-spinal 
fluid, by Dr. Mann ; and four demonstrations on pathology 
of the central nervous system by Mr. Geary. The fee for the 
whole course, Parts I and II, is £15 15s. ; for Part I or 
Part II separately £10 10s. ; for single series of lectures in 
Part I £4 4s., or in Part II £2 2s. ; for the course in neuro- 
logy £4 4s.; for single series of demonstrations £1 1s, 
Inquiries should be addressed to Dr. F. Golla, honorary director 
of the Medical School, Maudsley Hospital, Denmark Hill, 
S.E.5. 


by Dr. 
Hospital 
to May 


WEEKLY POST-GRADUATE DIARY 


British Post-GraDuaTE Mepicat Scnoor, Ducane Road, W.—Daily, 
Wam. to 4 p.m., Medical Clinics, Surgical Clinics or Opera- 
tions, Obstetrical and Gynaecological Clinics or Operations. 
Mon., 2.30 p.m., Dr. R, D. Lawrence, Diabetes and Diseases ‘of 


Pancreas. Jues., 2 p.m., Prot. Kettle, Pathological Demonstra- 
tion. Wed., 12 noon, Clinical and Pathological Conference 
(Medical) ; 2.30 p.m., Clinical and Pathological Conference 
(Surgical); 4.30 p.m., Prof. S. P. Bedson, Virus Diseases. 


Thus., 2.30 p.m., Dr. Duncan White, Radiological Demonstra- 
tion; 3.30 p.m., Mr. G. F. Gibberd, Toxaemias of Pregnancy. 
Fn. 2 p.m., Operative Obstetrics ; 2.30 p.m., Prof. Seymour 
Barling, Acute Surgical Infections other than Bone; 3 p.m., 
Department of Gynaecology, Pathological Demonstration. 

FettowsHip OF MEDICINE AND Post-GrapvuaTE Mepicat ASSOCIATION 
1, Wimpole Street, W.—London Lock Hospital, 91, Dean Street, 
W.: Afternoon Course in Venereal Diseases. National Tem- 
perance Hospital, Hampstead Road, N.W.: Tues. and Thurs. 
8p.m., Clinical and Pathological Course ; Wed., 8.30 p:m., Dr. 


Donald Hunter, Parathyroid; Fri., 8.30 p.m. Dr. R. A. 
Hickling, Pancreas. St. Mark’s Hospital, City Road, E.C.1: 
All-day Course in Proctology. 

Lonpon Turoat, Nose aNd Ear Hospitat, Gray’s Inn 


Road, W.C.—Mon. to Fri., 
Examination and Diagnosis. 
Acute Mastoiditis. 


Hiwpsteap GENERAL AND Nortu-West Lonpon 
4p.m., Mr. L. R. Broster, Surgery of the Gall-bladder. 


Hosrital For Sick CHILDREN, Great Ormond Street, 
Wed., 2 pm., Clinical Lecture, Mr. {. Twistington Higgins, 
Diagnosis and ‘Treatment of Genito-Urinary Abnormalities ; 
3p.m., Clinico-Pathological Lecture, Mr. J. H. Doggart, Develop- 
ment of Vision and Disturbances in Infancy. Out patient Clinics, 
mormings, 10 a.m. to 12 noon; Ward Visits, afternoons, 2 p.m. to 
3.30 p.m. 


4.30 p.m., Course in 
Fn., 4 p.m., Mr f. 


Methods of 
Db. McLaggan, 


W.C.— 


Institute of Mepicat Psycnotocy, Malet Place, W.C.—Mon., 
545 p.m., Dr C. M. Bevan-Brown, Technique of Individual 
Psychology. Wed., 6 p.m., Dr. Grace Calver, Disorders of 
Childhood—Obsessional and Allied Phenomena: 7 p.m., Miss 
G. E. Chesters, Mental Testing. Thurs., 5.45 p.m., Dr. Alan 
Maberly, Technique of Steckel. 

Minonat Hosprtat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
he Meninges and Cerebro-spinal Fluid. TJues., 3.30 p.m., Dr. 
M. Critchley, Aphasia, Apraxia, etc. Wed., 3.30 p.m., Dr. S. A. 


Kinnier Wilson, Clinical Demonstration. 
G, Riddoch, Epilepsy and its Variants. 
udon Martin, The Cranial Nerves. 


Thurs., 3.30 p.m., Dr. 
Fr., 30 Dr J. 


St. Crirnic aNp Institute oF Puysicat Mepicing, Ranelagh 


Road, S.W.—Fri., 4.30 p.m., Dr. R. G. Gordon, Rheumatic 
Diseases of the Spine. 
SoutH-West Lonpon’ Post-GrapuaTe Association, St. James 


Hospital, Ouseley Road, S.W.—Wed., 3 p.m., Major H. N. 
Stattord, The Role of the General Practitioner in the Air Raid 
Precaution Scheme. 


University Cortecr, Gower Street, W.C.—Mon., 5 p.m., Dr. Phyllis 
Tookey Kerridge, Physiology of Hearing and Speech. 


West Lonpon Hospirat Post-GraDvuate CoLLeEGE, Hammersmith, W. 
-—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., Surgical 
and Gynaecological Wards, Eye and Gynaecological Clinics ; 
4.15 p.m., Mr. Green-Armytage. Jues., 10 a.m., Medical Wards ; 
11 a.m., Surgical Wards ; 2 p.m., Throat Clinic. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., 
Eye Clinic, Gynaecological Operations ; 4.15 p.m., Dr. Redvers 
Tronside, Diseases of the Skeletal Muscle. JThurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics; 12 noon, Fracture Clinic 3 
2 p.m., Eye and Genito-Urinary Clinics; 4 p.m., Venereal 
Diseases. Frvi., 10 a.m., Medical Wards and Skin Clinic ; 12 noon, 


Lecture on Treatment; 2 p.m., Throat Clinic. Sat., 10 a.m., 
Children’s and Surgical Clinics; 11 a.m., Medical Wards. .The 


lectures at 4.15 p.m. are open to all medical practitioners without 
fee. 

Giascow Post-GrapuaTe Mepicat Assocration.—At Victoria Infir- 
mary: Wed., 4.15 p.m., Dr. Ivy McKenzie, Extrapyramidal 
Nervous Diseases. 

Lreps Post-Grapvuate CLintcsL DemonstRations.—At Leeds General] 
Infirmary: Tues., 3.30 p.m., Dr. C. W. Vining, Clinical Cases. 


Leeps Pustic DispeENSARY AND Hospitat.—Wed., 4 p.m., Mr. 
Gough, Treatment of Sterility. 

Mancuester: Ancoats Hospitat.—Thurs., 4.15 p.m., Clinical Meeting. 

MANCHESTER TIOSPITAL FOR CONSUMPTION AND DISEASES OF THE Ear, 
Nose, TuHroat, AND Cuest, Hardman Street, Manchester.—Wed., 
4.30 p.m., Dr. S. Kelly, Haemoptysis. 

Mancnuester Royat InrrrMary.—Tues., 4.15 p.m., Mr. P. R. 
Wrigley, Diagnosis and Treatment of Cancer of the Rectum. 
Fri., 4.15 p.m., Mr. D. L. Sewell, Direct Examination of the 
Larynx, with cases. 

SHEFFIELD UNIVERSITY.—Post-Graduate Clinics. Sun., 10.30 a.m.: 
at Royal Infirmary and Royal Hospital, Medicine: at Royal 
Hospital, Surgery ; at Jessop Hospital, Obstetrics and Gynaeco- 
logy. 


A. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN Royat INFIRMARY.—Hon. Junior Assistant S. in the Ear, 
Nose, and Throat Department. 

ArmacH County Mentat Hosprrar.—A.M.O. Salary £350-£25-£450 
p.a. 

Ayr County Councit.—Full-time Obstetrician in charge of the 
Maternity Section of Seafield Hospital. Salary £700-£35-£900 p.a. 

Batu AND WESSEX CHILDREN’S OrTHOPAEDIC Hospitat.—H.S. Salary 
£120 p.a. 

BEDFORD: BEDFORDSHIRE AND NORTHAMPTONSHIRE JOINT BoarRD FOR 
THE MentaLLty DeFectIve.—Resident Medical Superintendent (male) 
for Promham House Colony. Salary £650-£862 10s. p.a. 

Beprorp County Hospitar.—Second H.S. (male, unmarried). 
Salary £150 p.a. 

Becrast: Royat Maternity Hosprtar.—R.H.S. 
Block (Isolation). Salary £100 p.a. 
3ENENDEN: NaTIonaL SanatortumM.—Senior H.P. Salary £200 p.a. 

BrrMtInGHAM: CapsuURY BrotHers.—M.O. (male, marvied). 


in charge of Rea 


BrrmMincHam Criry.—Resident Ear, Nose, and Throat S. (male) 
at Selly Oak Hospital. Salary £700-£50-£1,000 p.a. 
BrrMinGHAM: GENERAL Hospirat.—Resident Surgical Registrar. 


Salary £100-£10-£120 p.a. 

Brrmtncuam Unitep Hosprrat.—Resident Medical Registrar for 
Queen’s Hospital. Salary £200 p.a. 

Boarp or Controt, Northumberland Avenue, W.C.—Commissioner 
on the Board’s Staff. Salary £847-£1,161 p.a. 


BriGHton: New Sussex Hospitat For Women.—H.P. (female). 
Salary £100 p.a. 
Bricuton: Royat ALEXANDRA Hospirat FOR SIcK CHILDREN.—Hon. 


Medical Clinical Assistant. ; 

Brinton: Sussex Eye Hosprrar.—H.S. (male). Salary £150 p.a. 

Cuetsea Hosprrat For Women, Arthur Street, S.W.—J.H.S. (male, 
unmarried). Salary £100-£120 p.a. : 

Cuester: County Mentat Hospitar.—J.A.M.O. (male, unmarried). 
Salary £350-£25-£450 p.a. 

Crry oF Lonpon Hospirat FoR DIseaSES OF THE Heart anD LuNGs, 
Victoria Park, E.—(1) R.M.O. (2) H.P. Males. Salaries £350 
p.a. and £100 p.a. respectively. 
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DICAL Jo 


CosHam: ScuirF Home or Recovery.—Resident (male, unmarried). 
Salary £200. 

DERBY: DERBYSHIRE Hospital FOR SICK CHILDREN.—R.H.S. (female). 
Salary £130 p.a. 

DrEabNouGHT Hosprtat, Greenwich, S.E.—(1) Non-resident Receiving 
Otficer. (2) H.P, and H.S. (unmarried). Males. Salaries £200 
p.a. and £110 respectively. 

Dup.tey: Guest Hosprrat.—Hon. Gynaecologist. 

Duruam County CounciL.—(1) Assistant Welfare M.O. (female, un- 
married). Salary £500-£25-£700 p.a. (2) J.R.M.O. at Seaham 
Hall Sanatorium for Women and Girls. Salary £200 p.a. 

Eaurnc: Kinc Epwarp Memoriat Hospitat.—(1) Senior R.M.O. 
(male). Salary £250 p.a. (2) Two Consulting Pg; 

East Ham Memoria Hospitat, Shrewsbury Road, E.—H.S. to the 
Special Departments and C.O. (male). Salary £120 p.a. 

East Ham SOUTHEND-ON-SEA County BorouGHs.—Senior 
Runwell Hospital for Mental and Nervous Disorders, near 
Wicktord. Salary £550-£25-£625 p.a. 

EastpouRNE: KoyaL Eye H.S. Salary 
£100 p.a. 

EvizaBetH GARRETT ANDERSON Hospitat, Euston Road, N.W.—(1) 
H.P. (2) First H.S. (3) Second H.S. (4) Obstetric Assistant. 
Females. Salaries £50 p.a. each. 

Giascow Ear, Nosg, aND THRoaT Hospitat.—H.S. Honorarium £50 
for six months. 

Hampsieab GENERAL AND Nortu-West Lonpon HospIrat, Haverstock 
Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a. 

HartLepoots Hospitat.—J.H.S. Salary £150 p.a. 

HERTFORD County Hospirat.—Hon. Assistant Ophthalmic 5. 

Hospitat oF St. JOHN aND St. ExizapetH, Grove End Road, N.W. 
—Anaesthetist. 

HospiraL FoR TRopicat Disgases, Gordon Square, W.C.—H.P. 
(male). Salary £120 p.a. 

HospitaAL FoR Women, Soho Square, W.—(1) R.M.O. Salary £100 


p.a. (2) Part-time Registrar. Honorarium £75 p.a. (3) Hon. 
Clinical Assistants 
Hutt Royat Inrirmary.—(1) H.S. at Branch Hospital. (2) Second 


C.O. Males. Salaries £160 p.a. and £150 p.a. respectively. 

InForD: Kinc GrorGe Hospirat.—lIwo H.S. (males). Salaries £100 
p.a. each 

IpswicH East SurrotK AND IpswicH Hosprrat.—Three HS. 
Salaries £144 p.a. each 

Kent County.—Whole-time Assistant Pathologist (male). Salary 
£700-£50-£800 p.a. 

LANCASHIRE Country Councit.—Full-time Dental S. Salary £550-£25- 
£700 p.a 

Leicester Crty.—R.M.O. (male) at the City General Hospital. 
Salary £300 p.a. 

Liverpoot City.—(1) Full-time R.A.M.O. at Cleaver Sanatorium for 
Children. Salary £300 p.a. (2) R.A.M.O. for Fazakerley Sana- 
torium. Salary £200 p.a. 

Liverpoo.: Women’s Hospitat.—H.S. Salary £100 p.a. 

Lonpon HomogopatHic Hospitar, W.C.—Part-time Pathologist and 
Bacteriologist (non-resident). Salary £350 p.a. 

Lonpon Hosprrat Mepicat Cottece.—(1) Demonstrator of Anatomy 
and Histology. (2) Demonstrator of Physiology and Pharmaco- 
logy. Salaries £400 p.a, each. 

Lonpon University, W.C.—Geoffrey E. Duveen Travelling Student- 
ship in Oto-rhino-laryngology. Value £450 p.a. 

MANCHESTER City.—Second R.A.M.O. (male) at Monsall Hospital for 
Infectious Diseases. Salary £250-£25-£450 p.a. 

MANCHESTER HospiraL fOR CONSUMPTION AND DISEASES OF THE 
TuHroat Cuest.—R.S.O. (male) for the Ear, Nose, and Throat 
Department of St. Anne’s Home, Bowdon. Salary £200 p.a. 

MANCHESTER RoyaL INFIRMARY.—R.C.O. (male). Salary £150 p.a. 

MancHESTER: St. Mary’s Hosprtars.—(1) Two H.S. for Whitworth 
Street West Hospital (Maternity). (2) Two H.S. for Whitworth 
Park Hospital (Gynaecological). Salaries £50 p.a. each. 

Marre Curte Hosprtat, Fitzjohn’s Avenue, N.W. R.M.O. (female). 
Salary £100 p.a. 

NEWCASTLE-UPON-TYNE: Hosprtat For Sick 
Hon. S. for the Throat, Nose, and Ear Department. 

Norwich: NorFOLK aND Norwicu Hospitat.—(1) H.P. (2) Two 
General H.S. (3) Orthopaedic H.S. (4) C.O. (5) H.S. to Special 
Departments, Males, unmarried. Salaries £120 p.a. each. 

NotrinGHim City.—H.S. (male, unmarried) for City Hospital. 
Salary £150 p.a. 

PonTEFRACT GENERAL INFIRMARY.—R.M.O. (male, unmarried). Salary 
£150 p.a. 

Princess oF Hospitat FOR CHILDREN, Shadwell, E. 
—(1) R.M.O. (male) Salary £200 p.a. (2) C.O. (8) HS. 
Salaries £125 p.a. each. 

Quren’s Hosprrar ror Hackney Road, E.—(1) H.P. 
(2) C.O. Males. Salaries £100 p.a. each 

RocupaLe INFIRMARY AND DispeNnsary.—H.P. (male). Salary £150 


p.a. 

Rovat Cancer Hosprrar (FREE), Fulham Road, S.W.—H.S. (non- 
resident) to the Radium Department. Salary £200 p.a. 

Rovat Free Hospitar, Gray’s Inn Road, W.C.—(1) Surgical 
Registrar. (2) Medical Registrar. Saliries £200 p.a. eaeh. (8) 
R.C.O. (male). Salary £150 p.a. (4) District Obstetric Assistant 
(female). Salary £100-£200 p.a. (5) Half-time Gynaecological 
Registrar (female). Salary £100 p.a. (6) Resident Anaesthetist 
(female). Salary £75 p.a. (7) First H.S. (male). (8) Half-time 
Registrar for Ear, Nose, and Throat Department. 

Royat Lonpon OpntHatmic Hospitat, City Road. E.C.—Iwo Out- 
patient Officers. Salaries £100 p.a. each. 

Royat Watertoo HospitaL FOR CHILDREN AND WoMEN, Waterloo 
Road, S.E.—Hon. Surgical Registrar. 


St. Joun’s Hospitat, Lewisham, S.E.— 
Salaries £100 p.a. each. HS. C.0, Males, 
St. Mark’s Hospirat ror Cancer, FIstuta, AND OTHER D 
tHE Rectum, City Road, E.C.1,—(1) HS. (male). Salar 
_ (2) Clinical Assistantships in the Out-patient Departm — 
St. Mary’s HospitaL ror WoMEN AND CHILDREN Plait 
S Assistant P. to Out-patients. 
T. HOSPITAL FOR STONE, ETC. onrie 
Clinical Assistants. Street, 
St. TuHomas’s Hospitat, S.E.—Full-time First Assistant 


SEASES op 


£500-£600 Da. Salary 
SALFORD Royat Hospitar.—(1) R.S.O. (2) Two 
Salaries £200 p.a. and £125 p.a. each respectively, ie Males, 


SEAMEN’S HospiTaL Socikry, Greenwich, S.E.—H 
Tilbury Hospital. Salary £140 p.a. (male) fg 
SHEFFIELD: JESSOP HospiraL FOR Women.—Senior R,O 


Salary £150 p.a. (male), 
SHEFFIELD: Royat InrirmMary.—Clinical Assistant . 
Department. Salary £300 p.a. 0 the Surgicy 


SOUTHAMPTON: RoyaL SoutH Hants aND SOUTHAMPTON 
. H.P. (male, unmarried). Salary £150 p.a. 
SOUTHERN RHODESIA MEDICAL SERVICE.—Government M.O ( 
Salary £600-£25-£750 p.a. 
SuRREY County Councit: KINGSTON AND Dyistri 
‘ty CouNciL: KINGSTON ct 
- (1) R.A.M.O, (2) Visiting S. Salaries £375 p.a. and 


Hospiray.— 


respectively. ba 
Swansea County BorouGH.—A.M.O. (male). Sal £95 
p.a. 


SwANSEA GENERAL AND Eye Hospitat.—(1) H.P. (2 

‘ unmarried. Salaries £150 p.a. each. Male 

VARRINGTON County BorouGH.—Medical Officer 
£1,100-£50-£1,250 p.a. of Health. Sala 

WarwWiIcK: WARWICKSHIRE AND COVENTRY JOINT 
TuBERCULOSIS.—J.A.M.O, at King Edward VIL Memorial ‘in 
torium. Salary £250 p.a. ™ 

Weir Hospirat, Grove Road, S.W.—Senior R.M.O, 
married). Salary £200 p.a. 

West Enp Hospirat ror Nervous Diseasrs, W.—(1) Hon. Medica 
Psychologist. (2) Hon. Clinical Assistant for the Child Guides 
Department. 

West Lonpon Hospitat, Hammersmith Road, W.—(1) Non-resident 
C.O. Salary £250 p.a. (2) H.P. (3) Two H.S. Males. Salarig 
£100 p.a. each. 

West Ripinc OF YORKSHIRE County Councit.—Consultant Tuber. 
culosis Officer. Salary £750-£50-£1,100 p.a. 

WESTMINSTER HospiraL, Broad Sanctuary, 5.W.—Assistant S. (male) 

Royar Hampsnire County Hospitat.—(l) R.S.0, 
a and H.S. Males. Salaries £200 p.a. and £125 p.a. respec. 
tively. 

Woo.twicH AND District War Memorrat Hosprtat, Shooters Hill 
S.E.—H.S. (male). Salary £100 p.a. 

Worksop: Vicrorta Hospitar.—(1) Senior Resident. (2) Junior 
Resident. Salaries £150 and £120 p.a. respectively. 

York County Hosprrat.—Assistant H.S. and Resident Anaesthetist, 
Salary £150 p.a. 

YorK: RowntrEE AND Co.—A.M.O. (female). Salary £500 p.a, 


(male, up. 


CERTIFYING Factory SurGrons.—The following vacant appointments 
are announced: Presteign (Radnorshire), Barnsley (Yorkshire, 
West Riding), Ebbw Vale (Monmouthshire). Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 
December 8th. 

This list is compiled from our advertisement columns, where full par. 
ticulurs are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages 


APPOINTMENTS 
Costx, Cyril F., M.D., M.R.C.P., Honorary Assistant Physician, 
Margaret Street Hospital for Diseases of the Chest, Cavendish 
Square, W. 
Garrvus, H. N., M.R.C.S., L.R.C.P., Clinical Assistant in the Electro- 
therapeutic and Massage Department, West London Hospital, W. 
3IRKENHEAD, County or.—Assistant Medical Officers of 


Health: Agnes A. Muir, M.D., Ch.B., D.P.H., and Patricia I. 
Unsworth, M.R.C.S., L.R.C.P., D.P.H. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcenients cf Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 


Courry.—On November 22nd, 1936, to Alice May, wife of Richard 
Coliey; of 11, The Circus, Bath, a son. 


MoncrieFF.—On November 19th, in London, to Honor, wife dl 


Alan Moncrieff, M.D., a daughter. 
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